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EXECUTIVE SUMMARY 
 
Public health programs have utilized community health workers for years in 
health promotion and disease prevention efforts. Community health workers have 
proven to effectively reach and educate communities, resulting in health behavior 
change. In Latino communities, community health workers are commonly known 
as Promotores. 
 
The goal of this needs assessment was to understand and determine existing 
barriers and challenges employers may perceive and/or experience when 
utilizing promotores or community health workers. The needs assessment was 
done by administering a questionnaire to promotores and conducting interviews 
with agency program administrators. The community health worker questionnaire 
was designed to collect general information about the promotores, as well as 
collect information regarding their perceived needs in relation to their work.  
 
In total, 174 surveys were collected (76 paper and 98 online).  The majority 
(88%) of respondents were female and born in Mexico. Individuals were asked to 
choose from a list of employee support services that they would like to receive. 
Leadership training (61%) was the most frequently chosen service, followed by 
opportunities to continue education (49%), mental health service (38%), and 
medical insurance (37%). 
 
The second measurement of key information was designed to find out what 
program administrators felt was successful and what could be improved within 
their own programs.  Programs were identified, and interviews were conducted 
with individuals representing their organizations in Imperial and San Diego 
Counties.    
 
Agencies employed between 2 and 520 employees, with a range of 1 to 41 
community health workers/promotores and serve populations from 20 – 15,000 
people each month. The majority of respondents indicated that promotores need 
to be trained in a variety of core competencies, in addition to being 
knowledgeable about the specific health issues that are addressed by their 
programs. The major challenges faced include reliability of promotores due to 
lack of funds for salaries, transportation, childcare, and incentives.  Though 
promotores work for the good will of their communities, individual barriers and 
priorities are a reality.
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INTRODUCTION: 
 
For decades in the United States and abroad, community health workers have 
served an important role in health promotion and disease prevention for public 
health programs (1,4). Community health workers, commonly called „promotores’ 
in the Latino community, are defined as members of the community that provide 
education, support, and advice on health-related topics in traditionally 
underserved and hard-to-reach communities (2,3). Generally, promotores do not 
possess formal medical professional certification, but receive training and 
education for interventions.  Serving as liaisons between the community and 
medical care providers, promotores effectively communicate and identify with the 
target population and play a crucial role in reducing health disparities (3).   
 
Public health interventions have increasingly implemented the „Promotores 
Model‟ to improve health outcomes, and have proved successful (4). Several 
public health programs adopt this framework in hopes to obtain results such as 
improved health and behavior habits among populations.  
 
The National Community Health Advisor Study, conducted by the University of 
Arizona and the Annie E. Casey Foundation, identified seven core roles of 
CHWs.  They include the following:  
 
• Providing cultural mediation between communities and health and human 

services systems 
• Providing informal counseling and social support 
• Providing culturally appropriate health education 
• Advocating for individual and community needs 
• Ensuring that people obtain necessary services 
• Building individual and community capacity 
• Providing basic screening services (5) 
 
Increased attention and importance are being placed on promotores programs, 
with possibilities for program development and implementation. With limited 
funding for healthcare programs, providers seek to allocate their resources more 
efficiently. Health care providers may look to shift tasks of primary care functions 
from health care workers to more efficiently manage human resources.    
 
Attention to promotores is especially important in the wake of the signing of and 
preceding the implementation of the Patient Protection and Affordable Healthcare 
Act of 2010. This act allows for the funding of “eligible entities to promote positive 
health behaviors and outcomes for populations in medically underserved 
communities through the use of community health workers” (6).  The Act states 
that a „community health worker,‟ as defined by the U. S. Department of Labor, is 
“an individual who promotes health or nutrition within the community in which the 
individual resides by:  
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a) serving as a liaison between communities and health care agencies;  
b) providing guidance and social assistance to community residents;  
c) enhancing community residents‟ ability to effectively communicate with 
health care providers;  
d) providing culturally and linguistically appropriate health and nutrition 
education;  
e) advocating for individual and community health; 
 f) providing referral and follow-up services or otherwise coordinating;  
g) proactively identifying and enrolling eligible individuals in Federal, State, 
and local private or nonprofit health and human services programs” (6). 

 
PURPOSE: 
 
The purpose of this needs assessment is to determine existing barriers and 
challenges employers may perceive and/or experience when utilizing promotores 
or community health workers. 
 
 
METHODS: 
 
I. Survey 
 
Surveys were developed and reviewed by the San Diego Promotores Education 
Committee (SDPEC).  Questionnaires were designed to collect general 
information about the participant, as well as collect information regarding their 
perceived needs in relation to their work as promotores.   
 
Questionnaires administered online via Survey Monkey, 
www.surveymonkey.com, as well as in person.  The questionnaire content was 
identical in each tool, with the exception of 2 questions concerning internet 
access and computer literacy.  These questions were omitted from the online 
survey, because of the inherent bias of individuals responding to questions from 
computers with internet access.   
 
Prior to the survey the participants were informed of the purpose of the surveys 
and told that their participation was voluntary and anonymous.  
 
Paper surveys were collected at Promotores training events sponsored by the 
California Office of Binational Border Heath (COBBH) in October 2010 and in 
June and July, 2011.  Online surveys were collected in July and August 2011.   
Participants were recruited through the SDPEC network.  All participants who 
completed surveys were prompted (online) to pass on the survey to other 
promotores.  The final survey can be found in attachment A.   
 
The surveys contained multiple choice and short answer questions.  All answers 
were entered into a Microsoft Excel spreadsheet.  All multiple choice questions 

http://www.surveymonkey.com/
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had a section for „other‟ answers or for the respondent to supplement their 
choices with additional information.  For short answer questions, all answers 
were coded and grouped with regards to similar answers and themes.      
 
 
II. Key Informant Interviews 
 
Key informant interview scripts were designed to find out what program 
administrators felt was successful and what could be improved with-in their own 
promotores programs.  Key informants were identified in San Diego and Imperial 
Counties through the SDPEC.  
 
Interviews were conducted face-to-face, over telephone, and through e-mail.  
Face-to-face interviews were scheduled when possible. When scheduling 
conflicts and geographic barriers prevented face-to-face interviews, the other 
communication methods were used.  The final interview script can be found in 
attachment B. 
 
In total, 19 interviews were performed with individuals representing 19 different 
organizations in Imperial and San Diego Counties.    
 
Complete interviews were transcribed and translated in English (for interviews 
that were conducted in Spanish).  Interview questions that were categorical were 
entered into a Microsoft Excel spreadsheet.  Otherwise the interviews were 
coded based on common themes and responses.   
 
RESULTS 
 
I.  Surveys 
 
In total, 174 surveys were collected (76 paper and 98 online).  The majority 
(88%) of respondents were female and born in Mexico with an average age of 43 
years.  The majority (75%) of respondents received their highest level of 
education in Mexico and the majority (52%) of respondents had at least some 
college education.  These characteristics are shown in Table 1.       
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Table 1.  Demographic Characteristics of Promotores, San Diego and Imperial 

Counties, CA (N=174) 

 

Characteristic        

 

Gender 

 Male        19   (12%) 

 Female        135 (88%) 

 Missing       20 

 

Age (years)        43.3 ± 10.7 

 

Country of Birth 

 United States       37   (23%) 

 Mexico       119 (75%) 

 Other*        11   (7%) 

 Missing       16 

 

Country in which Highest Education Received  

 United States       37   (23%) 

 Mexico       119 (75%) 

 No Education       2     (1%) 

 Missing       16 

 

Highest Education Received 

 Grade School       22  (14%) 

 Middle School       19  (12%) 

 High School       34  (22%) 

 Some College       47  (30%) 

 College       25  (16%) 

 Post Graduate       9    (6%) 

 Missing       18 

* Guatemala, El Salvador, Brazil, Argentina, Peru, Ecuador, Spain, Philippines, Scotland 

 

 

Individuals were asked to choose from a list of employee support services that 
they would like to receive.  Respondents were able to select multiple answers for 
some questions, therefore percentage totals may exceed one hundred percent.  
Leadership training (61%) was the most frequently chosen service, followed by 
opportunities to continue education (49%), mental health service (38%), and 
medical insurance (37%).  Computer literacy education was a popular „write-in‟ 
answer that was not an option offered on the survey.  All requested employee 
support services are displayed in Figure 1.   
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Ninety-seven percent of participants used Spanish language in their work as a 
promotor(a) (54% exclusively Spanish and 43% in combination with English) and 
three percent used only English.  A small portion of the participants used 
Indigenous Mexican languages (Triqui, Zapoteca, and Mixteca), Tagalog, and 
American Sign Language.  The majority of respondents responded that they 
became a promotor(a) to „Obtain information that affects my community‟ (70%) 
and to „Help my community‟ (79%).  Thirty percent responded that they became a 
promotor(a) to earn income, 28 percent responded to gain experience, and 47 
percent responded that they sought a networking experience.  Other answers 
that were not included in the multiple choice answers were to help affect their 
own health and the health of their family, and because someone they admired 
inspired them to become a promotor(a).  A large majority (90%) responded that 
they would be interested in a certification course offered by a local university.  Of 
the respondents who answered paper surveys (not online), 94 percent 
responded that they did have access to a computer with internet and a minority 
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Figure 1: Employee Support Services Requested by 
Promotores (N=170)  
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(13%) responded that they had never used the internet or they felt uncomfortable 
using a computer.  Table 2 illustrates promotor(a) employment characteristics.     
   

Table 2. Promotor(a) Employment Characteristics (N=174) 

  

What Languages do you use as a Promotor(a)?  

           Spanish  88 (54%) 

           English 5  (3%) 

           Spanish and English 70  (43%) 

           Other* 5  (3%) 

           Missing 11 

  

What Motivated you to be a Promotor(a)?  

           To obtain information that affects my community 120  (70%) 

           To help my community   136  (79%) 

           To earn income  52   (30%) 

           Networking opportunities   81   (47%) 

           To gain experience  49   (28%) 

           Other**   12   (7%) 

           Missing 2 

  

Interested in a Promotor(a) Certificate Program Offered by a Local 

University? 

 

           Yes 151 (90%) 

           No 17   (10%) 

           Missing 6 

  

Do you have access to a computer with internet? (N=76)  

          Yes 61 (94%) 

          No 4 (6%) 

          Missing 11 

  

How Comfortable do you feel working on a Computer (N=76)  

          Never used internet   6 (10%) 

          Uncomfortable 2 (3%) 

          A little comfortable 14 (23%) 

          Comfortable 20 (33%) 

          Very comfortable 25 (41%) 

           Missing 15 

  
* One individual spoke Spanish, Zapoteca and Triqui, one person spoke Zapoteca and Spanish, one person spoke 
Mixteca and English, two individuals spoke Tagalog and English, and one spoke American Sign Language, English, and 
Spanish. 
** “To help my own health, the health of my family, and I admired another promotora.” 
 

 

Participants were asked to choose from a list of health topics that they would like 
to receive additional training in.  Respondents were able to select multiple 
answers for some questions, therefore percentage totals may exceed one 
hundred percent. The most popular health topic chosen was nutrition (68%), 
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followed by obesity (59%), mental health (54%), physical activity (51%), and 
domestic violence (51%).  Other health topics that were not offered as options 
that respondents reported were geriatric health, occupational health, and 
cancers.  Additionally, respondents reported a need in subjects of personal 
growth, such as self-esteem and values, public speaking, motivation, and 
computer literacy.   Figure 2 illustrates participants‟ chosen health topic of 
interest.   
 

 
 

 
 

 

II. Key Informant Interviews 
 
Nineteen interviews were performed (one individual interview per organization) 
representing 19 different organizations that utilize promotores in San Diego or 
Imperial Counties.  Fifteen interviews were conducted face-to-face, 2 interviews 
were conducted on the phone, and 2 interviews were conducted online through 
emails.  All interviews were conducted between July and August of 2011. 
 
Agencies interviewed have between 2 and 520 employees, with a range of 1 to 
41 Community Health Workers/Promotores.  Agencies serve populations from 20 
– 15,000 people each month, and their funding cycles ranged from 1 to 5 years.  
The agencies ranged from having had worked with promotores for under a year 
to 20 years.  The majority of agencies‟ primary purpose is to provide health 
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Figure 2:  Health Topics for Trainings (N=164) 
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education to their communities (73%) along with primary care (53%), followed by 
promoting access to care (45%), and advocacy (36%). Agencies reported 
multiple primary purposes, therefore percentage totals may exceed one hundred 
percent.   When asked what agencies‟ goals were for their CHW/Promotores 
program, the majority responded by delivering health education (79%), followed 
by connecting the community to health services (42%), providing personal 
development (16%), and advocacy (16%).  All of the agencies interviewed served 
the Hispanic population. Additionally, the agencies served the African American, 
non-Hispanic White, American Indian/Native Alaskan, and Asian/Pacific Island 
populations. The majority of CHW/Promotores programs utilize individuals who 
do not receive compensation and benefits (67%).   All agency characteristics are 
displayed in Table 3. 
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Table 3.  Agency Characteristics that work with Community 

Health Workers (CHWs) 

Promotores, San Diego and Imperial Counties, CA (N = 19) 

  

Agency Characteristics 

  

Number of Employees Housed   2 – 520     

Number of CHWs/Promotores    1 – 41     

Number of People Served Each 

Month   20 – 15,000 +   

Funding Cycle       1 – 5 years   

  

Agency Primary Purpose           

  Provide Health Education 

 

14 (73%) 
 

  

  Primary Care 

  

10 (53%) 
 

  

  Access to care/services 

 

9   (45%) 
 

  

  Advocacy 

   

7   (36%) 
 

  

  Other       3   (16%)                 

                

Length of Time (Years) Working 

with CHWs       

Promotores       1 – 20     

                

Agency Goals for CHWs/Promotores 

Programs       

  Deliver Health Education 

 

15 (79%) 
 

  

  Connect Community to Services 8   (42%) 
 

  

  Provide Personal Development 3   (16%) 
 

  

  Advocacy 

   

3   (16%) 
 

  

  Provide Support Groups   1   (5%)     

                

Populations CHWs/Promotores 

Serve         

  Hispanic/Latino (a) 

  

19 (100%) 
 

  

  African American 

  

4   (21%) 
 

  

  Non-Hispanic White 

 

4   (21%) 
 

  

  American Indian/Native Alaskan 2   (11%) 
 

  

  Asian/Pacific Islander 

 

2   (11%) 
 

  

  Other race/ethnicity   3   (16%)     

  

 

            

Are promotores employees           

  Yes 

   

5   (33%) 
 

  

  No 

   

6   (40%) 
 

  

  Some 

   

4   (27%) 
 

  

  Missing       4     
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Of the agencies interviewed, 58 percent of promotores programs received federal 
funding, 37 percent private, 21 percent local, 16 percent from the state, and 5 
percent through private donations.  The majority (94%) of agencies responded 
that there were no education requirements for hiring promotores. An 
overwhelming majority (94%) of agencies provided some form of compensation 
(incentives, stipends, wages, etc.) for CHWs/Promotores.  A majority of agencies 
conduct evaluations for their CHWs/Promotores (75%).  The types of training 
agencies provide often include an introductory academy/in-house program 
overview (47%), followed by workshops and continuing education courses (35%), 
and specialized training for specific programs (18%) such as Zumba or 
Cardiopulmonary resuscitation (CPR).  Additionally, the majority of agencies 
provide their CHWs/Promotores with an occupational health and/or safety plan 
training (62%).  CHWs/Promotores work on various health topics for different 
agencies and the topics range from Nutrition, Mental Health, and Sexually 
Transmitted Diseases to Disaster Preparedness (more topics listed in Table 4).  
In order to address these topics, promotores utilize face-to-face interaction along 
with community involvement to educate various populations. Most of their 
educational tools are provided from the agencies and convey their information 
through different educational outlets such as health prevention packets, 
presentations, trainings, and interactive health education sessions.  Further 
information regarding these characteristics is displayed in Table 4. 
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Table 4.  Characteristics Regarding Promotores in the Workplace   

                

Educational Requirements for Hiring CHWs/Promotores     
  Yes 

   
1   (6%) 

 
  

  No 
   

16 (94%) 
 

  
  Missing       2     

                

Funding Sources for CHWs/Promotores Programs       
  Federal 

   
11 (58%) 

 
  

  Private 
   

7   (37%) 
 

  
  Local 

   
4   (21%) 

 
  

  State 
   

3   (16%) 
 

  
  Donations     1   (5%)     

                

Provided Compensation (Incentives, stipends, etc.) for CHWs/Promotores 
  Yes 

   
16 (94%) 

 
  

  No 
   

1   (6%) 
 

  
  Missing       2     

                

Evaluate CHW/Promotores for Program         

  Yes       12 (75%)     
  No       4   (25%)     
  Missing       2     

                

Types of Trainings Provided for Promotores       
  Intro –Academy/in-House  

 
8 (47%) 

 
  

  Workshops/Continuing Ed  
 

6 (35%) 
 

  
  Specialized training (CPR, Zumba, etc.) 3 (18%) 

 
  

  Missing       2     

                

Provided Occupational Health and/or Safety Plan       
  Yes 

   
10 (62%) 

 
  

  No 
   

6   (38%) 
 

  
  Missing       3     

                

List of Health Problems addressed by CHWs/Promotores     
  Alcohol/Drug Abuse  

 
Mental Health   

  Cancer Prevention 
  

Migrant Health   
  Diabetes 

   
Nutrition/Obesity/Weight  

  Disaster Preparedness  
 

Sexual Health/STD’s 
  Environmental Justice 

 
Stress/Life Skills    

  Geriatric Health 
  

TB 
 

  
  Immunizations            
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Interviewees responded with components of promotores trainings that they have 
found to be important and desired.  The majority of respondents indicated that 
promotores need to be trained in a variety of core competencies, in addition to 
being knowledgeable about the specific health issues that are addressed by their 
programs.  Atop these core competencies were leadership and communication. 
Additionally, the majority of respondents said that personal growth and computer 
literacy were important topics to be incorporated in Promotores training.  
Transportation was the most frequently mentioned as vital to a successful 
training, followed by childcare, and food.  Time allotted for promotores 
networking was also a common response.   These results are presented in 
Figure 3.             
 

 

 
 
 

 
 

 
CONCLUSION 
 
This report gives a general description of promotores, specifically promotores in 
the Southern California region.  The purpose of this needs assessment was to 
highlight both promotores and the programs in which they work.  A summary of 
the findings of this report are presented below.   
 
I. Promotores 

 
Promotores in San Diego and Imperial counties are mostly Spanish speaking and 
bilingual (Spanish and English) women who were born and educated in Mexico.  
A large percent have at least some university level education. The majority 
became promotores to help with the health of their communities and families, as 
well as develop professionally and earn income.  They work and are respected 
members within the community in which they live. 
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Figure 3:  Agency Interviews: Promotores Training  
Recommendations (N=19) 
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II. Promotores Programs 
 
The „Promotores Model‟ is utilized to promote a wide variety of health information 
throughout the CA-Mexico border region.  The model has been utilized for over 
twenty years in this region, to provide efficient and effective health education to 
communities.  Promotores Model successes can be attributed in part to the 
model‟s address of cultural, gender, and psychosocial aspects (2).  Agencies that 
use the Promotores Model function independently and incorporate community 
health workers to fulfill their mission and to educate “hard to reach populations.” 
Promotores work directly with such vulnerable populations to create healthy 
habits among patients with culturally appropriate and tailored curriculum (5,8).  
Promotores programs provide education to their communities on various health 
topics. Promotores strive to develop strong support systems to foster positive 
behavior changes (6, 8). The major challenge to sustainable and continuous 
promotores program activities is dependable funding to support the programs.    
 
III. Training 
 
A few skills are essential to a promotor(a)‟s efficacy in educating their population, 
in addition to their training in specific subject areas.  It is essential for promotores 
to possess strong leadership skills and to be able to interface with the community 
effectively.  These skills, often believed to be inherent, can be taught and 
enhanced.   
 
While promotores programs often conduct their own trainings, many of the 
programs count on additional outside sources of training to provide continuous 
education to their promotores.  Trainings that are provided often include: 
introductory health education, outreach methods, and how promotores will be 
involved in order to fulfill the agencies‟ mission.  Trainings focus on promotor(a) 
core competencies and agency aspects pertaining to their mission, goals, and  
confidentiality statements. Interviews and surveys from this assessment 
displayed a need for specific training on overall personal-development (self-
confidence, personal hygiene, self-esteem, and personal nutrition) and 
leadership for the promotores.  Professional growth of the promotor(a) is 
desirable for both the agency and the promotor(a). The suggestion of trainings 
focusing on leadership, public speaking, self-esteem, and computer skills was 
echoed throughout the study. 
 
In addition to training promotores on specific health issues, most of the agencies 
trained the promotores in occupational safety.  The work that promotores do is 
very unique compared to other jobs in the healthcare field.  Promotores most 
often do their work in the community and may find themselves at high risk for 
injury.  Promotores may be faced with difficult situations such as inclement 
weather (such as extreme heat), exposure to or in the presence of domestic 
animals, areas with uneven walking surfaces, or suffer exhaustion.  In order to 
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address the occupational health risks that affect promotores, these issues need 
to be studied further. 
 
Other training logistics that resonated throughout the interviews and surveys 
were transportation, childcare, and food.  In order for a training to have high 
attendance rates and be successful, these elements are absolutely necessary.  
Additionally, trainings should be held in a comfortable, family-like environment 
and should have a time for promotores to network and team build with other 
promotores. Furthermore, all promotores should be presented with certificates or 
other symbols of achievement.         
   
 
IV. Compensation 
 
All of the agencies that we interviewed provide some type of compensation for 
promotores when funding is available. Only a small minority of agencies employ 
their promotores and offer salaries with full benefits.  It is more common for 
agencies to compensate their promotores with incentives such as gas cards, gift 
cards, and stipends.   
 
While most agencies are able to function on an incentivized promotores program, 
there are many challenges to working with a volunteer staff.  Agencies reported 
that their volunteer promotores are less reliable than their staff promotores and 
some had issues with volunteers showing up at events.   
 
In order for promotores to adapt into the conventional health care system, wages, 
salaries, and benefits that other employees receive should be standard 
compensation for promotores as well. 
 
V. Certification 
 
Certification was referred to in a variety of manners in this needs assessment.  
Certification references included using a certificate as a form of appreciation 
and/or completion for trainings.  The value of a certificate is held in very high 
regard within the promotores‟ network.  The agencies expressed the importance 
of having a certificate to acknowledge that a Promotor(a) has successfully met 
the educational needs of a training and has successfully completed the course 
and/or health topic. 
 
Agencies and promotores both responded positively to Promotores certification 
provided by a local college or university. The reasoning behind certification is that 
it would ensure core competencies were met for the role of a Promotor(a) and 
add value to the title. Certification would also prove to their community that 
promotores are officially trained and can be trusted amongst the community. 
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Proponents of the promotores certification predict that certification will help to 
allow for the proliferation of the Promotores programs with the new health care 
act and its subsequent funds. 
 
The minority opposition of the promotores certification contest that the 
institutionalization of promotores would undermine the traditional role that 
promotores play in the community.  Traditionally, promotores are unaffiliated and 
are trusted because they are seen to have no allegiance outside of the 
community in which they live and serve.  Opponents of promotores standardized 
certification contend that the certification would jeopardize the promotores 
unbiased status in the community.    
 
 
VI. Computers 
 
Technology represents an array of possibilities for communication and training of 
promotores.  The importance of equipment and computer literacy was a 
significant theme that was echoed in both the promotores surveys and the 
agency interviews.  Promotores expressed an interest in developing computer 
literacy. Agencies express a need for reliable equipment and for the promotores 
to be able to use and access computers. 
 
It is evident in the method section of this needs assessment that some 
promotores have access to and are somewhat savvy with computers.  
Additionally, the promotores who were not surveyed online, responded that they 
had computer knowledge and access to computers.  There was an evident 
disparity in the promotores comfort level/ability to use computers and their 
access.  While almost all respondents had access to a computer with internet, 
more than a third was less than „comfortable‟ with using them.  This is evidence 
that training is needed and could be used.   
 
 
VII. Challenges 

 
Despite Promotores Model successes, daily life challenges such as income, 
housing, legal status, and family issues have both patients and promotores 
finding difficultly in maintaining concentration and consistency in health programs 
(9). Overall, challenges and barriers stem from a major recurring factor: reliable 
funding.  In the face of unreliable funding and short funding cycles, agencies try 
their best to overcome barriers that jeopardize the success of promotores 
programs‟ sustainability. The major challenges faced include: reliability of 
promotores due to lack of funds for salaries, transportation, childcare, and 
incentives.  Though promotores work for the good will of their communities, 
individual barriers and priorities are a reality. Agencies have done their best to 
overcome these challenges by organizing carpools, providing daycare/tutors, 
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assist with travel arrangements, and support specialized certifications such as 
Zumba and CPR as incentives. 
 
 
 
VIII. Recommendations 
 
The promotores model is a significant part of health outreach in San Diego and 
Imperial Counties.  In many cases, utilization of this strategy is the only way to 
reach certain populations, such as migrant farm working populations and their 
families.  Outreach efforts must be culturally and linguistically appropriate to 
welcome and encourage participation of patients of various backgrounds (8, 9, 
and 10). Though the Promotores approach seems to be thriving in Southern 
California, there are many challenges that face maximizing the efficiency and 
efficacy of the existing programs as well as propagation of additional programs. 
To enhance awareness and increase attendance, programs should be advertised 
and relationships established with key contacts in underserved communities (5).      
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